2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBRJ

DOCUMENT # A02000000313 , |
1. Entityddain Mo _ +
PORTOFINO ASSOCIATES, LTD. - ﬂ:g E E ﬂ
Principal Plage of Business Mailing Address 03 JUL ! 7 PH ’2: 53
2121 PONCE DE LEON BLVD PH 2121 PONGE DE LEON BLVD PH .
CORAL GABLES FL 33134 CORAL GABLES FL 3134 Sth (ARY OF 5ia
2. Principal Place of Business 3. Mailing Address “llm{‘l“m] mmm mm I”' "l lm 'm
Suite, Apt..#, éto Suite, Apt. #, etc. :
DUE BY MAY 1, 2003
City & State City & State 4, FE! Number, ' Applied For
: "’)5 "5Dl '30 7q . Not Applicabie
2 Country Zip Country * 5. Certificate of Status Desired O gg;g?q :ird;i’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, LEON J
2121-PONCE-DELEON BLVD'PH - ——— - —_—— e~ Street-Address (P.O.-Box-Number-is Mot Aceeptabiey— ~—— —  —
CORAL GABLES FL 33134 :
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name ot registered ageant and title it pplicable. 0ATE
8. Capital Contributions so_oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT.OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION KB ADDRESS CHANGES ONLY
pacumenr ¢ | LO2000005441 STREET ADDRESS |
NAME CORNERSTONE PORTQOFINO, LLC.
staeer noress | 2121 PONCE DE LEON BLVD PH S
aresre | CORAL GABLES FL 33134 ' T
DCCUMENT # STREET ADDRESS P I ) e
oo PRRULER R ST SIC W
CTRFET ADDRESS lT'). | ”:h 1 i """'I H ” i I';"“"' ||_... Sl LT
CIVY-ST-7IP e
DOCUMENT #
STREFT ADDRESS
NAME
STREET ADDRESS CITY- §T-21P
CITY-ST-ZiP = . = -
DOCUMENT 4
STREET ADDRESS
NAME
STREFT ADORESS CITY-5T-2P
't cmy-st-zp _
| pocuMent ¢ STREET ADDRESS
~ | NAME -
3| STREET ADDFTSS CHTY-$1-2IP
5 cmv-srap _
Y1 pocument #
4 STREET ADDRESS
21 wame
n | STRFET ADDRESS ITY-ST-2IF
CITY-ST-2P ' e

is filing does ngt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
shall have the same legal eflect as if made under oath; that | am a General Partner of the fimited partnership or
red by Chapter 620, Florida Statutes

14. | hereby certify that the informglion supplied
indicated on this report is trugfand accurateja

SIGNATURE: ___ SI{ZANMIAA 'HEQMJ)

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNIG GENERAL PARTNER Date Daytima Phone #

AV 601000

CR2E003 (10/02)



